THE child was the only one of five affected, the remaining four having been seen at the Evelina Hospital. The parents, and, as far as was known, their antecedents, were also healthy and free from any disease of the skin or hair. The patient was a fair-complexioned child, born prematurely at eight months, his mother having had a fall when she was seven months pregnant. He had never been very strong and had suffered from rickets, and also from an attack of scarlet fever eighteen months ago. He had a little hair at birth, but this " rubbed off a month or two afterwards." When aged 9 months his mother noticed a rash, consisting of itching red pimples, on the back and sides of his head. This condition did not alter, and the scalp remained bald until two years ago, when hair began to grow on the top of his head, but did not grow properly on the areas affected by the eruption until two months ago. The hair on his eyebrows was normal. On his back and on the extensor surfaces of:fthe limbs the follicles were slightly prominent, and he was subject to occasional itching in these parts. The temporal, inferior parietal, and occipital regions of the scalp were scantily covered with short, stumpy hairs, producing a semi-bald appearance at first sight suggestive of ringworm. On close inspection the hair follicles in these areas were seen to be reddened and prominent, producing the feeling of a nutmeg-grater to the touch. The hairs varied in length, some being simply atrophic and shorter than normal, but for the most part they were bent and twisted, only projecting a few millimetres above the follicle, and presented a beaded appearance just visible to the naked eye. Under the microscope they showed a more or less regular succession of constrictions alternated with fusiform swellings, the latter varying from about three times to twice the diameter of the former. The constrictions were lighter in colour, apparently owing to absence rather than to increase of pigment of the "nodes," and the cuticle was thickened at the "internodes," which often showed partial fracture. Many of the hairs terminated in a brush-like extremity, like those of alopecia areata, and showed an atrophied root in the less affected hairs which did not break on extraction. Staining gave negative results 85
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The chief points of interest about the case were that there was no history of heredity and no other members of the family were affected, that the patient was a premature child, and that the affected areas were also the site of keratosis of the follicles which had preceded the monilithrix by three years.
These facts seemed to point to the keratosis possibly affecting Huxley's layer of the inner root-sheath, as shown in Beatty and Scott's case, as the cause of the inoniliform condition of the hairs, the keratosis itself being possibly due to an error of development consequent upon the premature birth of the child.
Linear Noevus of Unusual Character in a Boy aged 18. By S. E. DORE, M.D.
THE patient was first seen at the Polyclinic, where he was taken by Dr. Paramore, who kindly agreed to the suggestion that he should be shown at the meeting of the Dermatological Section.
On the inner aspect of the right thigh there was a series of linear lesions of varying length arranged in parallel lines and extending from Poupart's ligament above to the junction of the middle and upper thirds of the thigh below. They consisted of raised papules or nodules of a violaceous colour, some rounded, others flat and arranged like strings of beads, suggesting the diagnosis of lichen moniliformis (Kaposi). The presence of flat-topped shiny papules in or interspersed between the streaks, and of white atrophic patches extending in a linear direction down the inner side of the lower two-thirds of the thigh, corresponding to the areas from which the lesions had disappeared, also lent colour to the diagnosis of lichen planus. On the other hand, the fact that the condition had existed since the age of nine months, and had remained without altering in recent years, and the entire absence of lesions elsewhere, strongly negatived this diagnosis, and the conclusion arrived at was that the case was one of linear nevas.
